»

WRITE PLAINLY—USING IINFADIN(} BLACK INK—MAKE A PERMANENT RECORD Wy o

ALED NoV

‘

BIRTH NO.__

10 ]950 I'HE DIVISION OF_ HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH State Fite No..... A3 2385

REG. DIST. NO. &rmmv REG. DIST. ﬂ.wﬂwiﬂmr’sh’n /\5?

1. PLACE OF DEATH

a. COUNTY

N Scott

2. USUAL RESIDEMNCE (Whers deceased lived,” If institution: residance befors

. STATE . . b, COUNTY . sdmimion).
° Missouri,. Scott

“b. CITY (f outshde corporate limits, write RURAL and give
townabi;

Q .
TOWN . Bikeston,.

¢. LENGTH OF
3| STAY (in this placs}

c. CITY (If outeide corpesmte limits, write RURAL and give township)

TOWN  Sikeston, Missouri,. /o &

d. FULL NAME OF (If not in bowpital or lnstisution, cive sirest address of losation)

to Hospital

HOSPITAL OR

INSTITUTION Tn route

d¢. STREET (11 runl, give boeation) 6
ADDRESS -

Sun Set addition

3. NAME OF & (Firsh) b. (Middle) e (Last) 4.DATE  (Mouth)  (Day)  (Yean)
DECEASED
{ Type o Print) James () Franks: pEA  October 8, 1950.
5. SEX 6. COLOR OR RACE | 7. #FD%%\IIEB NE‘\;'ggcgsRR[ED. 8. DATE OF BIRTH 9. AGE yo,ln ;‘r UNDER | YEAR ; UNDER 24 HRS.
N pacify} ours | Min.
Male O | White: Horriad™y /70 & 7 nil e el e

10a. USUAL OCCUPATION

{Glekind ot work" | 100, KIND OF BUSINESS OR IN-
- DUSTRY

llbrlnl mi Bwoki;'tolllf. aven if retired)

11. BIRTHPLACE (8tats or forelzn soustry)

lZ.cg[TIZEN (?)F WHAT
Mississippi.. / ;

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAHE OF HUSBAND OR WIFE

Unknown - - i Unknown - - ] Usimaum
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME . ADDRESS
(Ywa, 00, g7 unknown) | (If yes, xive war or dates durdog) NO.

o - - = - R Mimg: Bernice Anderson, Orutherville,. Mo,

18. CAUSE OF DEATH

Iine for {g), (b), and (c)

*This does nol mean
Ihe mode of dying, such

ele. It meens the dig-.
eqse, injury, or complica-

ceseper |*1. DISEASE OR CONDITION
- Enter anly onecsuseper ("4 [e2 2L | FABING TO DEATH®

ANTECEDENT CAUSES |

Morbid conditions, if ang, giving DUE To (b)
|| a8 heart fuflure, asthenia, |- Tise to the abose cattee (o) stating - R

the underiying couae Igat.

ERTIFICATION q/ INTERVAL BETWEEM
3 :g ‘ Z 2 / ONSET AND DEATH
(a

DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bus not
related o the disease or condition causing dcam

E1se N

19a. DATE OF OPERA-
TION

‘19b. MAJOR FINDINGS OF OPERATION =~ ~°~

., P

e 7 . =" | 20. AUTOPSY?

~ yes [ wo

2la. ACCIDENT (Bpweity)
SUICIDE '
}}OMICIDE ﬁgM’ c”’d{:

bome, tarm,

21b. PLACEOFINJURY (o5, In orabout

+ Lreat, offien ..au.J

i:yﬂfy TOWN. OR Towusmn, Sy (oouu'mw, . GTA®

21d. Télgl-_:-. -, (Mouth)
INJURY PR

(Dwy) . (Year) (Houn
g~ 1o
yl

m.

" 21s. [NJURY OCCURRED

WHILEAT NOT WRILE

211, HOW DID INJI.IRY OCCUR?

WORK AT WORK

2. ] hereby eertify ¢
alive on

_ R S
7 tionded the deveaned from Tt g e L, W@Fm R

, 18 and.thaf death occurred al

—m., from t‘; causes and on the date ata!ed above.

msusm%tb i / 3 Degres or 1itle) IZ!b. mﬁn _

_ SIGNED
/75ZE e

ua BURIAL bm::gg-,_

“24b. DATE

O 2550

o LENTE

24c. NAME OF CEMETERY CR CREMATORY. .24d. LOCATION (Olty, town,oreonnty) © . 7'(Btate)

DATE REC'D BY LOCAL

__/_@pws

L ——— I D% -77~,'

,_ﬂuﬁll. Di RECTOR' S llGlA‘l‘I.llt

W‘Em‘ X/M%Z

Sy, A7

d Embalmer’s Statgrfient on Reverme Side)




receven_NOV 6 1950
SCOTT COUNTY HEALTH CEN

; : ' C0. FILE NO. _L[_dl_‘l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Embaleer No.

Licensed Embalmer No S et

working under my personal supervision.

Student covenas veesnesassnsnoanane vesnea P
Student Embaimer

the sbove constitutes grounds for revocation of license.)
Ifthilbodyilnolemba[med.fmsh_ouldbewmdabove.




